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‘ COVER LETTER

TO: Amendment Scection
Division of Corporations

ONTHE RISE COMMUNITY OUTREACH CORP.
NAME OF CORPORATION:

NTS000ND9330
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing,
Please return all correspondence concerning this matter to lie following:

Carlos Rosario

{(Name of Comtact Person)

ON THE RISE COMMUNITY OUTREACH CORP.

(Firnv Company)

17504 SW 153 AVE

(Address)

Muam, FIL 33187

(City/ State and Zip Code)

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter, please eall;

Carlos Rosario 786 5100356
at

{Name of Contact Person) iArea Code)  (Daytime Telephone Number)

Enclosed is o cheek for the following amount made payable 10 the Florida Department of State;

JPFS35 Filing Fee  [0543.75 Filing Fee & [J$43.75 Fiting Fee & [852.50 Filing Fee
/!

+

Ceruficate of Status— Certified Copy Certificate of Status
{Additienal copy is Centified Copy
Cwb'é o (Vr O’\Y;\)/ enclosed) {Additional Copy is
Enclosed)
N fis g / FayY
m \ 1"tl.ulm r Address Street Address
!.L.l (A ut‘% Ammdnum Section Amendment Section
K = Divi mqn of Corporations Division of Corporations
C\) o P g%\ 6327 Clifton Building
o ' [..f_ﬁﬁ\wt FL 323104 26061 Exceutve Center Cirele
w § tas Tallahussee, FL 32301
7 et
e oy PR
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2018

CARLOS ROSARIO
17504 SW 153 AVE
MIAMI, FL 33187

SUBJECT: ON THE RISE COMMUNITY OUTREACH CORP.
Ref. Number: N18000009330

We have received your document for ON THE RISE COMMUNITY QOUTREACH
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

Please return your document, along with a copy of this letter, within 60 days or
- your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regutatory Specialist Ii L etter Number: 018A00021300

www.sunbiz.org
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Articles of Amendment

. . tu
Articles of Incorporation
of Al -
S . s vy ge kD) ! ]f/ [
ONTHE RISE COMMUNITY OUTREACH CORP, -t o)

(Name of Corporation as currently filed with the Florida Dept. nfStalc)?g;ﬂ

NOY -
N18006009330 07 -g P

I.} ."
(D()CUITIC!N Number of(_'or]mra!ion (ifk]\(}\\'ﬂ :.-4" BRI ,:" .. d
- . . " =

. . . Cger . - . . Tty
Pursuans to the provisions of scetion 617.1006, Florida Statates, this Flerida Not For Profit Corporation adopts the following  #
amendment(s) to its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”

“Company "™ or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)

D. if amending the registered agent and/or repisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registerced Avent:

(Florida street address)

New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aeeepr the appoinment as vegistered agent. L am familior with ond aceept the obligations of the position.

H . I} . CFrrpe . AP TP
Signature of New Registered dgens, i changing

Page 1 of 4



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:

= President; V= "VYice President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer;, CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lewter of each office
held. President, Treasurer, Divector would be PTD.

Changes shauld he noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed ay the V, There fs
a change. Mike Jones feaves the corporation, Sallv Swith ix named the Vand 8. These should be noted as John Daoe, PT as o Change.
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

. D Carlos Rosario Sr. 14168 SW 139 Court
1) Change

X Miami. F1. 33186
Add

Remove

) Change

Add

Removwve

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(znach additional sheets, if necessarvy. (Be specific)
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The date of each amendment(s) adoption:

. if other than the
date this dogument was signed.

Eftective date il applicable:

fiwer maore than W days after amendment file date)

Note: [ the date inserted in 1his block does not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

A

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

11/6/20G18
Daied

~/
Signature %(%‘ //-)M

(By the chritman or vice chairgﬁa’; of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Carlos Rosarto

{Typed or printed name of persen signing)

COO

(Tide of person signing)
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